COVER PAGE

! '.‘vl CALIFORNIA 460

Recipient Committee

Campaign Statement iy
Cover Page 1 6
i Statement covers period Date of election if applicable: l Page - of —____

SEE INSTRUCTIONS ON REVERSE

from 09/20/2020

(Month, Day, Year) ’ For Official Use Only

11/03/2020 . T\(

through M SR

o

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

flicehoider, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidats Election Committee mittee
O Recall Controlled
(Aiso Complets Part §) Sponsored
{Also Complets Pad 6)

[0 General Purpose Committee
Sponsored [ Primarily Formed Candidate/

Smalt Contributor Committee Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)
@ Amendment (Explain below)

Amendment to original 10-17-20 report, reflecting adjusted starting balance

] Quarterly Statement
] Special Odd-Year Report

Political Party/Central Committee (Ao Compfels Post 7)
. Committee Information LI%;IU;ZB'IER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee o Elect Stan Nader City of Lincoln Treasurer Stan Nader
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Lincoln CA 95648
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lincoln CA 95648
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
. Verification
| have used all reasonable difigence in preparing and reviewing this st t and to the best of my ed schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and corre|

n Q262021 N
& don 01/26/2021 8
Dale ¥
£ on Dals By Signature of Contoling Omcenolder, G Stato Measure P
E on Gate 8y Signature of Controlling Ofceholder, Candidate, Suie Measure Proponant

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

'Recipient commlttee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stan Nader
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION D SUPPORT
City of Lincoln Treasurer [] opPosSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Lincoln CA 95648 Identify the eqmmng officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included in this stat that are controiled by you or are primarily fc to OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. marily F h t
NAME OF TREASURER CONTROLLED COMMITTEE? Pri mew?,,""°q. ga?f_iidate' i Ofﬂmge o"ldle"r !‘,:."ml b .m’",’ —
[ ves COno
SOMATTEEAGORESs STREETADDRESS (O F056%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suprort
O opPose
5137 STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
- - - [ orrPosE
COMMITTEE NAME el /AME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT
N o L CAN F GH ELD
o CE SOUGHT OR H 0] suppoRT
O orrPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) U oppose
oY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheots if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement Amounts may be rounded S
Summary Page o whole dollars Statement covers period CALIFORNIA 460
trom 09/20/2020 FORM
> 10/17/2020 Page > o b
SEE INSTRUCTIONS ON REVERSE through e
NAME OF FILER 1.D. NUMBER
Committee to Elect Stan Nader City of Lincoln Treasurer 2020 1431227
Contributi Received mCoI#EnA <:olurm|gR Calendar Year Summary for Candidates
ontributions Receiv (FROM ATTAGHED SCMEDULES) POTALTO DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Aline3 8 $
2. Loans Received Schedule B, Line 3 5000.00 7900.00 2 . 1 oean 639 e B
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........coce AddLines1+2 § 00000 s 190000 Received $
4. Nonmonetary Contributions S le C, Line 3 0 606.21 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...oorocemorrcre AddLines3+4  § 00000 s 850621 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Eumee § 403827 s 611539 Candidates
7. Loans Made. Schedule H, Line 3 0 0 22 Cumelative Rxpendiiures Made
. nditures *
8. SUBTOTAL CASH PAYMENTS.....ccoocrrrmm addLines6+7 § 403827 s 611539 O ocktoetto Meniny Bigsadmas (iat}
9. Accrued Expenses (Unpaid Bills) F, Lino 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 0 60621 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..............ooo.n. Add Lines 8+ 9+ 10 § 203827 s 672160 / / $
Current Cash Statement J J $
12, Beginning Cash Balance Previous y Page, Line 16 $ 822.88 To calculate Golumn B,
13. Cash Receipts Column A, Line 3 above 5000.00 add amounts in Column
Ato the corresponding . i '
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from Column B mtfn‘"czﬁmf’" may be different from amounts
4038.27 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ............. 4dd Lines 12 + 13 + 14, then subtract Line 15§ 115461 be negalive figures that
) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B Pat2 $ _ — mlym over the amounts
Cash Equivalents and Outstanding Debts :;’;’; Unes 2,7, and 9 (f
18. Cash Equivalents See onreverse  $
19. Outstanding Debts.......ccccvvmiecirnicns Add Line 2 + Line 9 in Column B ebove  $ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts be ded
Schedule B - Part 1 o whole dollars. il < Forvia 4,60
Loans Received from 09/20/2020 FORM
v
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 | page 4 A
NAME OF FILER 1.0. NUMBER
Committee to Elect Stan Nader City of Lincoln Treasurer 2020 1431227
\ —T
FULL NAME, STREET ADDRESS AND ZIP CODE | ,dFANINDIVIDUAL, ENTER | ouTsTANDING |  AMOUNT mouﬁ'r PAID oursr?uome lm'gzesr ORIGINAL cumzlﬁﬂva
OF LENDER = oo iplsd -t o JALANGE | | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERISI;MS PERIOD LOAN TO DATE
. O raD CATENDAR VEAR.
Stan Nader retired farmer ] <7900 0 £ 2900 7900
RATE
Lincoln, CA 95648 (] FORGIVEN PER ELECTION'™
(290000 | 500000 . na . 09/2020 | , 7900
tgino Ccom Qo Cery [Osce DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ $ s
(] FORGIVEN e PER ELECTION"*
' ¢ s $ $ $
QN Ccom [JOotH [OPTY [Jscc DATE DUE DATE INCURRED
[J PalD CALENDAR YEAR
s s s
RATE s
O ForaGiven PER ELECTION™
B s s $ $
fOomo DCcom CJotTH OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 5000 $ 0 $ 5000 $ 0
Schedule B Summary (EriereyenSereais & Hhe
1. LLOBNS TECEIVE tS PEHIOU wevveerrrersrserser e sersasssess st s s sss s e g 300000
(Total Column (b) plus unitemized loans of less than $100.) 0 T
2. Loans paid or forgiven this period $ ‘fg""l'h“;“’.' Codes
) N - Individual
(Total Column (c).plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 5000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..coocmceeeercieieieceeiene .NET § : OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY —Political Party
SCC — Small Contributor Committee
(May be a negative number)

*Amounts forgiven or paid by another party aiso must be reported on Schedule A.
** If required.

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E e Statement covers period  \SJNNILLENY: F5Y{ |
Payments Made from 09/20/2020 FORM
-
10/17/2020 5
SEE INSTRUCTIONS ON REVERSE through =T 200204Y | Page
NAME OF FILER 1.0, NUMBER
Committee to Elect Stan Nader City of Lincoin Treasurer 2020 1431227
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG tings and app: RFD retuned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

MailChimp WEB 129.00

675 Ponce De Leon Ave NE, Suite 5000

Atlanta. GA 30308

FedEx LIT 168.08

1927 Douglas Blvd.

Roseville. CA 95661

Upstream Administration CNS 2700.00

PO Box 204

Roseville. CA 95661

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2997.08
Schedule E Summary

. . 2997.08

1. ltemized payments made this period. (Inciude all Schedule E subtotals.) $

2. Unitemized payments made this period of under $100 .3 2388

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (G s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.)............ccceewuve TOTAL §.403827

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded

Statement covers period A 3
(Gontinuation Sheet) to whole doliars. o000 CALIFORNIA 4 6 0
Payments Made from ESRIN

10/17/2020 6 6

SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER 1.D. NUMBER
Committee to Elect Stan Nader City of Lincoln Treasurer 2020 1431227

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CalSal LIT 476.00

22410 Hawthorne Blvd, Suite § [

Torrance. CA 90505 |

Paradise Signs | cmP 13331
595-C Taylor Rd. |

Newcastle. CA 95658

Gold Country Media PRT 408.00

188 Cirby Way

Roseville, CA 95678

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 1017.31

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov





